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Formetfy Saban Electric Corp. 
Magnetic Products Jnc_ 

M·a~ 13-, 1983 

Hazen Driva 
Concord NH 033 01 

Dear- Ms. Channing, 

RECEIVED 
MAY 161983 

p DIVISION OF 
UBUC HEAlTH ~ERVICES 
O.WM-~UP FUNO 

Saban. Electric Corpctaab~on. ha& changed its name to Walker 

Power, Inc. ';('he addresa remains. Mill Stre-et, Warner, NH 

03278. Would you please update your records to reflect 

this change .. 

'Thank rou. 

Yours very ,t!!uiy, 

Winona McDaniel 

r 
WM:-red 

Mill Street I Warner, New Hampshire 03278 I (603) 456-3111 

-· 



rorm Appro11ed UMti NO. 1bti-::./~Utl> 

•nt or type woth ELITE type (12 char«ten/inch) in the unshaded areas only. GSA No. 0246-EPA·OT 

--------------~------~----~~~~----------~ U.S. ENVI'- AENTAL PROTECTION AGENCY 

NOTIFICATION (J~ HAZARDOUS WASTE ACTIVITY lo., :'RUCTIONS: If you received a preprinted 

t-- ------,------------------- - --------------tlabel, affix it in the space 1rt left. If any of the 

INSTALL A· 
TION'S EPA 
I.D.ND. 

INSTALLA· 

II. ~121':_1NG 
ADDRESS 

LOCATION 
Of' INSTAL· 
LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it end supply the correct information 
in the approprilrte section below. If the label Is 
complete and correct, ieaw ltem5 I, II, and Ill 
below blank. If you did not receive a preprinted 
label, compllrte all items. "lnstallationH means a 
single site where hazardous waste is generated, 
treated, ltored endlor disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before complll'ting this form. The 
information requested herein is required by law 
(Section 3010 of the RtnOUrr:. Conse,.tion 1111d 
Reccwery Act). 

Mark .. X .. in the appropriete box to indicate whether this Is. your installation's first notification of hazardous waste ac:tivity or • eublequent notifie~rtion. 

If this is not your first notification, enter your lnstallation'a EPA 1.0. Number in the space proylded below. 

0 •· suasKQUKNT NOTIP'ICATION (comp/4t. lum C) 

CONTINUE ON REVERSE 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the tour-digit number from 40 CFR Part 261.31 tor each listed hazardous 

waste from non-$pecific sources your installation handles. Use additional ~ts if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the tour-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub· 

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes cornesponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Psrtt 261.21- 261.24.} 

Os.IGNITABL£ 
IDOOI) 

Oz. coRROSIVE 

fDOOZ) 
O:s. REACTIVE 

I DO OS) 

o4.TOXIC 
IDOOOJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 

mitring false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME 11r OFF DATE SIGNED 

Dec. 9 , 1981 



Edgar J. Helms. Jr. 
Commissioner 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND WELFARE 

DIVISION OF PUBLIC HEALTH SERVICES 

Department of Health and Welfare 

William T . Wallace. J r .. M.D .. M.P.H . 
Director 
Division of Public Health Services 

Health & Welfare Bldg. 
Hazen Drive 
Concord, NH 03301 
Tel. (603) 271- 4474 July 6, 1983 

Ms. Susan Hanamoto 
U. S. Environmental Protection Agency 
Room 1903 
J. F. Kennedy Building 
Boston, Mass. 02203 

Dear Susan, 

Enclosed is a letter from Saban E~~ct~~c_ Q9~RP~~tion stating that they 
have changed their name to Walker Power, Inc. Would you please update your 
data base to reflect this change . 

If you have any questions, please contact me at 603-271-4474. 

DR/jep 
enc . 

Sincerely, 

blc1t11£L '-{( f?())) r;Lt-ru 
Donna Reardon, Information Specialist 
Bureau of Hazardous Waste Management 
Office of Waste Management 
Division of Public Health Services 

JUL 0 8 1983 
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...-wALKER 
~ POWER,INC. 

I Formerly Saban Electric Corp. 
Magnetic Products Inc. 

May 9, 1983 

EPA - Region I 
Permits Branch 
P. 0. Box 8748 
Boston MA 02114 

Gentlemen: 

Saban Electric Corporation, NHD001088996, has changed its name 

to Walker Power, Inc. The address remains Mill Street, Warner, 

NH 03278. Would you pie ase update your records to reflect 

this change. 

Thank you. 

Yours very truly, 

Winona McDaniel 
Administration Assistant 

Mill Street I Warner, New Hampshire 03278 I (603) 456-3111 



(NMA) ...... 

Permits Brunch 
EPA Region 1 
JPK nuilding 
Boston, MA 02203 

Dear Sirs: 

AN ELECTRI 
NEW HAMPSHIRE: 03278 

December 9, 1981 

CORP. 
TEL. 603 456 2261 

Ot 1 

p 

Our firm evaluated i ts hazardous waste generation rates prior to 

the August 18, 1980, notification deadline and determined that we met 

the criteria for a small generator exclusion under the provisions of 

40 CFR 261.5. Since the RCRA regulations went into effect on November 19, 

1980, we have encountered increasing difficulty in finding contract 

transporters willing to handle the wastes we do generate because of 

our lack of an EPA identification number. In order to ease this problem 

and because of uncertainty regarding possible future lowering of the 

exclusion limits , we have decided to file notification as a generator 

of hazardous waste . 

Please do not hesitate to contact us if you require information in 

addition to that contained on the enclosed form . 

LH:lms 
Enclosure 

Very truly yours, 

AbJ't.-~ dkv« -te~~ I:i derson 
Plant anager 
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